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Cardiac function of children with bronchial asthma

PENG Shu-Mei, SUN Ping, ZENG Jing, DENG Xue-Mei. Guangdong Province Maternal and Child Health Care Hospital ,
Guangzhou 510010, China ( Email; luzonghongpengsm@ 163. com)

Abstract: Objective To explore the cardiac function of left and right ventricles in children with bronchial asthma at
the acute stage and its association with the disease severity. Methods The cardiac function was evaluated by using the
American Acuson 128XP/10 Doppler echocardiography in 24 children with acute severe bronchial asthma and 40 children
with acute mild bronchial asthma. Thirty-four healthy children were used as normal controls. Results The injury of right
ventricle diastolic function was predominant in children with mild asthma, and the right ventricle systolic function was also
decreased. The systolic and diastolic function of left ventricle remained normal. In children with severe bronchial asthma,
the injury of left ventricle systolic function was commonly seen, and the left ventricle diastolic function and the right

ventricle systolic and diastolic function were also damaged. Conclusions The cardiac function damage occurs in children

with acute bronchial asthma and may be correlated with the disease severity.

Key words:

S M ) L B DAL P IR R P M
Z— WU AERYIRA R B FIF LI [A]AS [R] 175 |
ANFIFEE R O DI RESR T PG E T LER S
ORIl RO B LRSI RE C AT T IR A
WSS, AR D RE A B TR E B D . FATT I S
L BEIXT 24 16 B A B i L K 40 AL fE
W LA 34 i IEH JLE A T.0 DIRENE , LY
PR i 8 LAEA [R5 155 6 900 D REZZ AL, Ayl TR
TRITHRBE ISR

1 X&57E

1.1 3%
PepERBE 2004 4 1 2 2005 4F 6 A2 KA

[ Wik H 38112006 - 02 -20; [ &[] H 18112006 -05 - 15

[ Chin J Contemp Pediatr, 2006, 8 (5) : 388 =390 |

Bronchial asthma; Cardiac function; Echocardiography; Child

BEhY 64 Wi LI R 2 Wi £ & 2
Uz N B 4 6 A 1A L BE R I IS Wb o I R
IR, BRAM e KA O R O LR L
RO EE LML | AR RS . RS S E N 1
SRR s LA G e AR LA (B E
) RARfe S LE (Emd) , b fa s (1 41)
24 5], 58 14 5], 2z 10 4], S 4FH 2.55 £ 1. 78 %
(8 A ~7 %) ;& (1141)40 {4, 55 27 ], Zc 13
B, AR 2.63 £1.86 %/ (7 A ~7 %) ; 4 4
34 fI(N 41, h ok 3 Be Or i i) fi HiE JL 2, 55 20 f3i,
214 Bl ARy 2.82 £1.29 B (1 ~T7 %), ¥ JCWE Wi
I S, JC Mg 5 JE S A A Al S I e R e
DAL 3 APES AF IS 22 S 0 5 1

[FEFE A ] 20U, L, Bt , B AR B, B AT . FEBO7 1] /DLW, /N L I P
- 388 -



H8EHS M P E SRR E Vol.8 No.5
2006 4= 10 H Chin J Contemp Pediatr Oct. 2006

1.2 SHftRE

1.2.1 JUzeeaislbiirfg ZH2003 fEffgps
2o )RR O S W 2R ], TR AR BE 2 2 (b e LR
AR ) AT DS B IT I L S A B B IR W
(e

1.2.2 RERBIFHE I FH /N L £ 5 9 161
PRI HEAT T4y 1 80 ~ 100 43 @ T 16 T 5
70 ~ 8043 & TfaH W5l ;0 ~ 70 43 J& T A& H s 1l
1.3 7%

FFHZEE Acuson-128XP10 B {4 & 3 48 75
WL, VT 5. 0 Hz AH$5 B A8 00 b 43 2R 3k, B g
FH MY 68 75 0 20 R Kk i 2238 3 o O D R
S8, T NERAE, BILIBUNEM, TP ok AT
HEATIAE
1.4 OIfRESEER
1.4.1 Rbzhiedstz Ot i (CO) Bl o
(SV),

1.4.2 A F KGRI Ze 2 5P .
(PEP) ZEZ G103 (LVET) (PEP/LVET | & % 4 Il
S (EF) A= 4R %R ( AD% ) (e % JH AR 1)
ODFRRE (Vel) A Z R BEWAE IS ER (AT ) |
T 1 = (SV) WOHn i (CO)

1.4.3 HEKEHEIEHF Jiti 20y Ik B K i i
J& (PVmax) Jili )y Jikofin 388 3 B 18] (Ta) | A7 % 5 1L s
/6] (RVET) .31& Ta/RVET,

1.4.4 £ Ax4aRAkeisln QM. SRR
B WIA (] IfL 7 34 FZ (B peak ) (A I U4 1] Ifi 3 3 2
(A peak) , W fH 3 B [LAH (E/A peak) (E W FL 5
(E area) A IEFH5> (A area) B4 LL1H (E/A
area) ,
1.5 SitEF*E

i ] SPSS11. 0 etk i 4t , £ 983
xxs Foom, 3 HIHLECR T F K56

2 #R

2.1 3 BEEINEZTIERILE

W M s o 20 /7 25 W 4 D BB 46 A (LVET, AD%
Vef, AD% ,SV,CO) 54, 5353 21 o0t B2 L 3%,
Yo 22 A B P (P <0.01) ; &7 5K Zh BB 46 b5
(E/A peak) Wt 5 3438 2 S 4 HRZH (P <0.05)
W i 3 2 A OO MR 4 B BT 5K D BE 55 0T L2 LR, 22
FILBEME(P>0.05), WK1,
2.2 3AAENBEETIEIRILE

W Wiy i H 2 B AT = IR 46 T AR 8 bR ((Ta,
RVET, Ta/RVET) B AR T 53 38 2H Joof BREH , 22 57
A I AR R S S T K D REFR AR (E/A
peak ) 55338 24 Ko X FE A LR, 22 S BEE (P <
0.01), W2,

x1 ZHEZIRELRK (xxs)

1% LVET AD% Vef

AT% SV CO E/A peak

X HEZH (N 4H) 34 69.00+6.23 36.32+6.31 128.53+43.76 89.17 +17.31 37.00+13.91 3.36+1.10 1.05+£0.22
fEEA(141) 24 57.72£5.26 27.98 £22.66 68.98 £14.15 63.26 +14.55 26.30+10.43  2.80x0.90 1.45+£0.25

Wi (L 4) 40 66.87 +6.89 35.61 +6.18 113.96+26.94 79.96 £14.12 35.00 £13.40  3.30 +0.16 1.33£0.18
F {4 27.23° 12.96* 9.37° 16.73° 17.76* 15.62° 12.76°
QE( )5 5.98% 7.02° 5.26° 7.09° 6.92° 6.86" 7.12°
QfE( 1)5(N) 6.23° 8.98¢ 7.16* 8.76° 8.14* 8.12° 9.03"
QME()5(N) 1.62 1.13 1.56 0.98 1.13 1.05 1.56
a P<0.01
R2 ZHAZEINRELLE (xzs)
1%k PVmaxx Ta RVET Ta/RVET E/A peak
X R (N 2H) 34 0.86 +0.12 0.11 +0.01 0.28 +0.03 0.40 £0.08 0.91£0.13
famA( 14) 24 0.97 £0.16 0.08 £0.01 0.25 +0.03 0.32£0.04 1.45 +0.18
e mge (M 4) 40 0.88 £0.18 0.10 +0.02 0.27 +0.04 0.37 +0.05 1.22 +0.21
F{H 22.74* 23.11° 26.53° 15.57* 12.76%
QME(T)S5(I) 8.30" 11.59* 13.96° 11.54* 7.12*
QE(T)SE(N) 6.10° 10. 74* 12. 68" 10.73% 9.03*
QE(T)5(N) 2.20 0.84 1.29 0.81 6.15°
a P<0.01

- 389 -



5 8 5 5 ] PR KU E Vol.8 No. 5
2006 4= 10 H Chin J Contemp Pediatr Oct. 2006

RESE PB4 W] I 5, SV, CO i s A7 = e
3 g Lok T RE AR R |, 3 5 i R LA A B A A

OIRERYE BEVEAE X T VR 256 K SR RSN
AR TR VAL AT BRI 7R B P A
HE AR, ITAF RV 2 8 PO s BT R R )iz
T ORI, BRI, Ta, RVET, o3
B A B MR A O s D RE B U F AT
AD% Vet EVFH 7 2 W4 DB f il 5 L R BBUR Y

FAR, 570 AR ) B iR BT OG; B/7A S
HrdF sk D RER U B AR R o

ST WE M LUAT O DI RE 2 A0 R X 5 L B
A BRHLH B DIAOC . 0 Sk AR =l
AR AT 5 | BH 2 M R Y) RE RRAT ; EL b TR 1
A RSO - 10 5870 e 25 e AR B Bl -7 K 7 14
S g S ] (V/Q) S, il e T e
BEf B A PSR B bk i A T R B
T TR, ) 3 AR AU B R R TR LA , A 4™
H AT EA R RR thaE . RIS S A
B TR PP RE S SR B4 RS g B LA IO PR T 1 2K
LTSS NI bk Sz S e 2R iR PR BE 7384 0, 7B B
L th1 i Y S 1 SR O B sl w8 o PSS
FEA OB, e a 20 32 =8 W e J UL R T 2 80k
PR AR, WP T8 SR AE A AR B, )t B — PR Y
RS AE KA 2 BT TR D RESZ 451, A O i D BE IR %
L, T2 2 W e ST Sk DT BB IR o

£ T O DI RE A B 1 LA AT O T B £ Xl
Je HH A Oy 2 7 B A il ) S AR BB BT DRE Y, S5 7
DEME, AT BA FRENLE, OERI LR
% , ARONS 22 TR, WACAR 0 3 P 22 S A
I, A 20 T ) B s A RE T AN e % . AR
KA RINEE SR, 0 I RE R AL R SR M T ok
. AHTORAYEEIE 5 LA — 2, KRB AL
EpskIifedabr (E/A) AW TR,

ABFTE KB, f6 H AL 2SO STk 2

PO FE R L B TR IO SRR | B
PR MILAE | S 52 PR A e e R LA P 25 L e 2 42
HEA 5B g I AR 200k 0 LB 2 P T, B L
Wi T3 REAR, 70 2 HE L i D e AR Sl b i I vk
O UBE IS, A AT AR O DI RESZ AR, Y Bk
A e 0 T, PRI AT A0 T

JO7 P P 0 By P 0 2 i S8 L D REEA T
REAC AR M S e i S A 0 8L Ze A IRk
NGRS W SR T S BRI AR YE . PR, 7 S U
W M Y7 o A T, A R0 P D R B TR B
HEDIRERYAEAL , o it 2 ot o RE 2 S8 L, BB A
D REIRYT T A EEER Y, 0 B R i JC B
I RER A W 1 AL, LA 3O U

(& % X #]

AR o LR o PR AL, AR R e o (P AR LR 2R
) ik 2 B 2x. LT SRR BIIA B (T ) (2003 4R4&
17). P JLRH4 i ,2004 ,42(2) :100-107.
EQZBERS LR RS 2. s 2 E/N L2
FHF L T]. rhAe LR ,1995,33(6) :371-373.
MG, BB DA CIREE N Rt R [T ] =
JT £ ,2005,26(9) :25-26.

Ueti OM, Camargo EE, Ueti Ade A, de Lima-Filho EC, Nogueira
EA. Assessment of right ventricular function with Dopple echocar-
diographic indices derived from tricuspid annular motion: compari-
son with radionuclide angiography [ J]. Heart, 2002, 88 (3):
244-248.

TR, B 5E 75 . SPECT A1k 0 23 1 5 X iz i S8 LA O D g
RBESELT]. AP E S LRR AR, 1998 ,13(3) 1 153-154.
AR, 56 (51 S W 220 T REAS U 40 [ T]. 95 M PR 2 B
2#412,2000,20(7) :653-654.

PUHE R R, SRACTE, IR/ AR A, SRk . L SR e
Wihti S ik 7 5 A O EF IR DD RE R AL L) ] v I AR L R 2
©5,1999,1(5) :271-273.

(AR 5B

-+ 390 -





